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Objectives: Metabolic syndrome (MetS) heightens the risk of cardiovascular
disease, and dyslipidemia in MetS contributes to this risk. The primary goal
according to NCEP-ATPIII is to normalize low-density lipoprotein cholesterol
(LDL-C) levels, after which non-high-density lipoprotein cholesterol (non-
HDL-C) goal attainment should be attempted in MetS. However, little is known
regarding lipid-lowering therapy outcomes, including lipid goal attainment in
MetS patients in China. The aim of this study was to objectively evaluate lipid-
lowering therapy and LDL-C and non-HDL-C goal attainment in MetS patients in
China.
Methods: Data regarding patient demographics, information on lipid-lowering
agents used, lipid parameters and cardiovascular risk proﬁles were analyzed for 25,
317 patients including in the DYSIS-China, a cross-sectional, observational study of
patients treated with lipid-lowering agents at 122 centers across China. All patients
were >45 years of age and had been treated with a lipid-lowering agent for at least 3
months. MetS was deﬁned according the NCEP-ATPIII criteria and the criteria of
the 2007 Chinese Guidelines on Prevention and Treatment of Dyslipidemia in
Adults.
Results: The prevalence of MetS in our study patients was 39.9% and 37.4%
according the criteria of NCEP-ATPIII and 2007 China Guideline, respectively.
LDL-C goal attainment was less frequent among MetS patients compared with
patients without MetS (46.9% vs 68.6% according to NCEP-ATPIII criteria;
52.2% vs 67.1% according to the 2007 Chinese guideline criteria, respectively;
P<0.001). Similar results were obtained regarding non-HDL-C goal attainment in
patients with MetS and those without MetS (51.0% vs 72.0% according to 2007
Chinese Guideline criteria; P<0.001). As the risk class increased, the frequency of
LDL-C and non-HDL-C goal attainment decreased. The most prescribed agent
was statin monotherapy in patients with MetS and those without MetS (84.6% vs
88.7% according to NCEP-ATPIII criteria; 84.6% vs 88.5% according to the 2007
China guideline criteria, respectively; P>0.05). In multivariate logistic regression
analysis, male sex, hypertension, diabetes mellitus, coronary heart disease, sys-
tolic blood pressure, and fasting plasma glucose were correlated inappropriate
LDL-C and non-HDL-C level. The type of lipid-lowering agent was not signiﬁ-
cantly correlated with LDL-C goal attainment but was with non-HDL-C goal
attainment.
Conclusions: Goal attainment for both LDL-C and non-HDL-C occurs less
frequently in MetS patients than in those without MetS. Combination therapy and the
residual risk due to elevated non-HDL-C levels should be considered in MetS pa-
tients. Strategies for controlling multiple risk factors in order to decrease the residual
risk related to dyslipidemia in MetS patients should be recommended in the future
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Objectives: To estimate job stress status and to evaluate its relation with Metabolic
syndrome (MetS) in occupational population in Shanghai.
Methods: The present stress scale (NIOSH) including ﬁve components was employed
to calculate the job stress score according to stress scale reported by Karasek etal.
Metabolic syndrome was diagnosed according to the deﬁnition of International Dia-
betes Federation (IDF). Student t-test was used to indicate the difference between two
groups. The multiple logistic regression analysis was conducted to explore its relation
with MetS.
Results: From June 2011 to February 2012, 2687 participants who were inhabitants
from Lujiazui community were recruited and underwent the questionnaire survey
and medical examination in Shanghai. The mean age was 44.4910.75 years and
age of MetS group was older than control group (P<0.05) signiﬁcantly. The
prevalence of MetS was 15.60% in occupational population in Shanghai. The job
stress score indicated there were signiﬁcant differences between MetS group and
non-MetS group on job support (P¼0.004), job demand (P¼0.043), job skill
(P¼0.001), and job strength (P¼0.002). While there was no difference between two
groups only on social support (P¼0.186). As for the working time, the average
working time was 41.70 hours every week in occupational population in Shanghai
and it was more than mean value of 38.40 hours in general job population in China.
The stress score of MetS group was higher than normal group (t¼5.26, P¼0.001),
and their mean value (SD) were 106.11 (18.58) and 102.84 (18.70), respectively.
There was no signiﬁcant difference between elderly group and younger group
(t¼1.53, P¼0.125). When adjusted independent variables were age, drinking,
smoking and exercise status, the multiple logistic regression results showed weaker
job control, higher job demand and worse job skill were risk factors of MetS. Their
OR value (95% CI) were 1.46 (1.07, 2.01), 1.29 (1.01, 1.67) and 1.50 (1.15, 2.02),
respectively.
Conclusions: The average working hours (per week) of occupational population in
Shanghai was more than that in general population. The components of job stress
have stronger relationship with MetS, especially in job control, job demand and job
skill.C110 JACC Vol 64/16/Suppl C j October 16GW25-e2295
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Objectives: This study aimed to identify the best single predictor of metabolic
syndrome (MetS) by comparing the predicting ability of various anthropometric
and atherogenic parameters among Uighur population in Xinjiang, northwest of
China.
Methods: 4767 Uighur participants were selected from the Cardiovascular Risk
Survey (CRS) which was carried out from October 2007 to March 2010. Anthropo-
metric data, blood pressure, serum concentration of serum total cholesterol, triglyc-
eride, low density lipoprotein cholesterol (LDL-C), high density lipoprotein
cholesterol (HDL-C) and fasting glucose were documented. Prevalence of MetS and
its individual components were conﬁrmed according to IDF criteria. Area under the
receiver’s operating characteristic curve (AUC) of each variable for the presence of
MetS was compared. The sensitivity (Sen), speciﬁcity (Spe), distance in the receiver’s
operating characteristic curve (ROC) and cutoffs of each variable for the presence of
MetS were calculated.
Results: 23.7% of men had the MetS while 40.1% of women had the MetS in Uighur
population in Xinjiang, the prevalence of MetS was signiﬁcantly different between
men and women (P<0.001). In men, the WHtR had the highest AUC value
(AUC¼0.838), it was followed by TG/HDL-C (AUC¼0.826), BMI (AUC¼0.812),
WHR (AUC¼0.781) and BAI (AUC¼0.709). In women, the TG/HDL-C had the
highest AUC value (AUC¼0.815), it was followed by WHtR (AUC¼0.780), WHR
(AUC¼0.730), BMI (AUC¼0.719) and BAI (AUC¼0.699). Similarly, among all 5
anthropometric and atherogenic parameters, the WHtR had the shortest ROC distance
of 0.32 (Sen¼85.40%, Spe¼71.6%), the optimal cutoff for WHtR was 0.55 in men. In
women, TG/HDL-C had the shortest ROC distance of 0.35 (Sen¼75.29%,
Spe¼75.18%), the optimal cutoff of TG/HDL-C was 1.22.
Conclusions: WHtR was the best predictor of metabolic syndrome in Uighur men
while TG/HDL-C was the best predictor of metabolic syndrome in Uighur women in
Xinjiang.
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Objectives: Many clinical imaging studies demonstrated a strong correlation between
epicardial adipose tissue (EAT) and metabolic syndrome (MS) over the past decade.
However, inconsistent results regarding this were reported in other studies. In our
study we performed a meta-analysis to examine whether the patients with MS have an
increased EAT thickness measured by echocardiography when compared with control
subjects without MS.
Methods: A literature search was performed through PubMed, Ovidsp, and Web of
Knowledge (January 1, 2000 to September 30, 2013). Pooled-weighted mean differ-
ences (WMD) and 95% conﬁdence intervals (95% CI) were calculated by using
random-effects models. Heterogeneity was assessed by using I2 statistics and the
Cochran’s test between studies.
Results: At last, a total of 13 studies about EAT thickness measured by echocardi-
ography were identiﬁed, which included 956 had MS and 1108 were controls without
MS. EAT thickness was more increased in patients with MS than controls without
MS, the summary WMD of EAT thickness was 1.37mm (95% CI 1.09-1.64,
P<0.0001). Moderate heterogeneity was detected among the identiﬁed groups
(Cochran’s Q¼42.1 and I2¼69.1%). Meta-regression analysis found that waist
circumference (P¼0.037) was a factor for heterogeneity. Egger’s test found no evi-
dence of bias (P¼0.087), as did the Begg’s test statistic (P¼0.91). Subgroup meta-
analysis indicated that the summary WMD of EAT thickness was 1.36mm (95% CI
1.08-1.63, P<0.001) at end-diastole through echocardiography, but the summary
WMD of EAT thickness was 1.85mm (95% CI -0.26-3.96, P¼0.085) at end-systole.
Conclusions: EAT recognized visceral fat is inﬂuenced easily by MS. EAT thickness
measured by echocardiography become increased in patients with MS. However, the
differences exist between end systole and end-diastole.
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